MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-005537

DEPARTMENT OF PUBLIC HEALTH AND WEL ?d -— S s E
DO NOT WRITE Regisiration Diglgi . . rimary Registration District'No, s t_ﬁagmur'l No. __.-.Q_é e TATE FILE NUMBE.R )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessedclived. If institution: Residence before

oW Linn ' > STATE - Mo, b.COUNYinn admission)
b. CITY (If outside carporate limits, giva TOWNSHIP anly} Length of stay in Thb c. CITY naide Limite

QR OR
TOWN line 2 months|| ™" Harceline Y0 Ne D
<. :l%;PﬁfATE OF (If NOT in hospital, give location) Inside Limits d. .AS;EEEEES (If cutside, give location) Reside on Farm

WSUMoVE ) rence Rest Home g "o 428 E. Santa Fe Yu O Mo}

3. NAME OF DECEASED Firat Middle Tast 4. DATE Month Day Yaor

{Type or print) . i ) OF
Ethna Le Smedley team  March 4 1963
5. SEXT 6. COLOR OR RACE 7. Maried J Never Marfiedf{) [8. DATE OF BIRTH | ¥- AGE (lest birthiday) |IF UNDER 1 YEAR | IF UNDER 24 R
. Widow werce . - lours in.
dowed [ Divercad [J _/2(5L]_.88 ) 82 Mg?ﬂn Days 7] | M

B_
10a. USUAL OCCUPATION (Glve kind of work done :I(Jb KIND OF BUSINESS OR INDUSTRY[ 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

surance Retired- Mgcon, Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adeline Baldwin None

15, WAS DECEASED EVER IN U.5. ARMED FORCEY f NO. 17. INFORMANT Address
{Yes, no, or unknown) ,(lf yes, give war or dates o .
_.Iennle Smedley New Ca *rbria . MO

18. £%ESE OF DEAI'H (Enter only one cause per line a), (&), and [c)- INTERVAL BETWEEN
ARY (. DEATH WAS CAUSED BY: . INSET AND DEATH
IMMEDIATE CAUSE (2) _%MJM
Conditions, if sny, DUE TO (b)
which gave rise o ;
sbove cause  {a),

stating the under-
lying causs last. DUE TO (c}

, PARY (1. OTHER SIGNIFICANT CONDITIONS CONTRIB NG TO DEATH hur nat relsted to the terminal PART {ll. If decested was female was
disensa condition given in PART 1 {a) , - there & pregnancy in last 90 daya.

~ JDYBII DNolDUnknawn
19, WAS AUTOPSY | 20s. ACCBENT SUICD“)E HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I.or PART I} of item ]g._}

PERFORMED?
YESO NODD ~

20c. TIME OF Heour Month, Day, Yaar
INJURY .M.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

*

MEDICAL CERTIEICATION
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p.m.

20d. INJURY OCCURRED 20s. PLACE OF mmm {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT WORK [0 {farm, factory, street, offica bidg., e¥c.)
NOT WHILE AT WORK []

21. 1 atranded the decessed mm_’zm%zﬂy-u _;’M_M.,_é_m last saw 127 alive or.M 2, / 763

on the date stated.above, snd to the best of . my knowledge, from Ihe :uum stated.

Death occurred al

{Degres or TiTle] 7. ADDRESS . 2173AIE SIGNED
FBURIAL, CREMATION, | 23b. DATE © 23cNAME OF CEMETERY OR'CREMATORY 23d. LOCATION (&iry, town, or county). . - {State)
REMOVAL (Specify) ) . C e

R 2 /B /65 i New Cexzbris . New Cawbris, Mo. ~

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

_.BY AFFIDAVIT OF

ATEM NO.

4. FUNERAL DIRECTOR DDRE 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE oo
James Melagughlin Merveeline Mo J /7D d/wﬂh

(Licensed Embalmer's Statement on Raverse Side)




n
Y

STATEMENT BY LICENSED EMSALMER

i
.

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. M .
Student : » ‘ Signed_, . ﬁ M ng
Signature of Student Embalmer
g
Licensed Embalmer No 17/—/ 7 —

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER |n hxs OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in, his OWN handwrifmg
If this body is not embalmed, fact should be so stated above.




